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SUMMARY 


1.  INTRODUCTION. 

The  Adequate  determination  of  consumer  health  education  needs  is  the 
primary  element  in  the  process  of  establishing  a Consumer  Health  Education 
System.  Adequate  determination  involves  an  understanding  of  needs  as  per- 
ceived by  the  health  care  personnel  as  well  as  patient  consumers. 

2.  PURPOSE. 

The  purpose  of  the  survey  was  to  assess  the  consumer  health  education 
as  it  existed  and  what  were  the  related  unmet  needs  of  the  professional 
staff  and  of  the  consumer  community. 

3.  OBJECTIVES. 

a.  The  objectives  of  the  assessment  were: 

(1)  To  identify  the  current  patient  education  programs. 

(2)  To  determine  the  educational  methodologies  used  for  the 
current  patient  education  programs. 

(3)  To  determine  the  resources,  both  technological  and  personnel, 
used  for  the  current  patient  education  programs. 

(4)  To  systematically  identify  local  consumer  health  education 
needs  from  input  by  both  health  care  providers  and  patient  consumers,  and 

(5)  To  select  the  topic  areas  to  be  addressed  for  the  PACOMED 
study  from  the  outcomes  of  the  assessment. 

4.  METHODOLOGY. 

a.  The  DeWitt  Army  Hospital,  US  Army  MEDDAC,  Fort  Belvoir,  Virginia, 
was  selected  as  the  test  site.  The  assessment  was  conducted  during  the  months 
of  October  through  December  1974  and  January  through  March  1975. 

b.  The  data  collection  and  analysis  efforts  were  very  broad  and  con- 
sisted of  a range  of  data  collection  methods.  The  data  were  obtained  from 
written  surveys,  personal  observations,  and  interviews. 

c.  Only  one  member  of  the  project  team,  the  project  director,  was 
available,  at  the  time,  to  carry  out  the  assessment.  Therefore,  interviewer 
reliability  was  based  on  two  factors:  the  investigator's  experience  from 
previous  educational  and  experimental  programs,  and  the  fact  that  there  was 
a single  interviewer  (the  investigator). 


d.  Data  was  collected  from  the  professional  staff,  patient  consumers 
from  the  Family  Practice  and  Acute  Minor  Illness  Clinic  and  potential  patient 
consumers  from  the  housing  developments  on  post. 


e Respondent  Measurements. 

(1)  Information  obtained  from  the  professional  staff  consisted 
of:  (a)  the  type  of  patient  education  being  done,  (b)  the  methods  used, 
(c)  the  areas  of  repetition,  (d)  the  areas  of  deficiency,  (e)  the  needed 
resources  (human  or  technological) , (f ) the  two  patient  education  areas 
of  greatest  need  in:  1^  chronic  medical  conditions,  selected  problems 
(OB/GYN,  pediatrics,  surgery),  _3  acute  minor  illness  and  community 
health. 


(2)  Information  obtained  from  the  Family  Practice  Clinic  and 
Acute  Minor  Illness  Clinic  consumers  and  potential  patient  consumers 
consisted  of:  (a)  demographic  data,  (b)  preference  for  health  education 
presented  by  what  combination  of  media  and  personnel,  (c)  in  groups  or 
individually,  (d)  days  or  evenings,  (e)  preference  of  family  participa- 
tion, (f)  adequacy  of  patient  education  provided,  (g)  and  general  subject 
areas  of  consumer  health  education. 

5.  CONCLUSIONS. 

a.  Professional  Staff. 

(1)  Approximately  20  percent  of  the  assigned  professional  staff 
participated  in  the  survey.  The  physicians  from  the  services  other  than 
Internal  Medicine  and  Family  Practice  did  not  respond  to  the  assessment. 
Six  patient  education  areas  and  two  community  health  problems  representing 
patient  and  community  education  needs  were  selected.  They  were:  Hyper- 
tension, diabetes,  weight  control,  family  planning,  vaginitis,  breast 
self  examination,  child  growth  and  development,  and  eye  problems. 

(2)  The  survey  indicated  a need  for:  validated  patient  instruc- 
tional strategies  with  scientific  assessment  tools,  a learning  center  for 
patients,  technological  resources,  leadership  and  skill  in  the  area  of 
consumer  health  education. 

b.  Family  Practice  Clinic  and  Acute  Minor  Illness  Clinic  Consumers . 

(1)  Information  was  collected  from  the  200  Family  Practice  and 
Acute  Minor  Illness  Clinic  consumers  concerning:  demographic  makeup  of 
the  sample  population;  media  preference,  television  or  combination  modes; 
instructor  preference,  physician,  health  educator,  nurse;  instruction 
presented  in  groups  or  individually;  day  or  evening;  and  family  partici- 
pation. 


(2)  The  diseases  of  most  concern  were  heart  disease,  cancer  and 
hypertension.  The  community  health  education  topics  most  often  selected 
by  the  patient  consumers  were:  first  aid,  basic  nutrition,  common  child- 
hood illnesses,  childhood  growth  and  development,  consumerism  and  health 
care,  and  pharmacology  for  the  layman. 
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c.  Potential  Patient  Con«ua»rg. 

The  major  portion  of  the  potential  patient  consumers  had  a 
favorable  attitude  toward  patient  and  community  health  education;  media 
preference,  lecture,  television,  or  a combination  of  modes;  personnel 
preference,  physician,  nurse,  health  educator;  desired  to  huve  instruc- 
tion presented  in  groups  or  individually;  day  or  evening;  and  family 
participation. 

d.  This  assessment  has  established  inadequacies  of  consumer  health 
education  that  are  both  qualitative  and  quantitative.  The  greatest  need 
la  for  education  to  encourage  the  patient  to  participate  and  assume  more 
responsibility  in  their  health  care  by  changing  their  behavior.  An 
adequate  consumer  education  program  would  be  beneficial  to  the  professional 
ataff  as  well  as  the  patients. 

6.  RECOMMENDATION. 


The  PACOMED  Project  should  proceed  with  a systems  approach  in  the 
development  and  testing  of  a consumer  health  education  program  using  the 
patient  and  community  needs  established  by  this  assessment. 
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ASSESSMENT  OF  CONSUMER  HEALTH  EDUCATION  NEEDS 
OF  DEWITT  MEDDAC , FORT  BELVOIR,  VIRGINIA 

1.  INTRODUCTION. 

a.  Purpose. 

The  primary  goal  of  consumer  health  education  is  to  enable  the 
patient  consumer  and/or  family  members  to  recognize  and  seek  attainment 
of  the  proper  attitudes  and  behavior  in  self  or  others  that  are  needed 
to  assume  responsibility  for  their  own  health  care  and  maintenance. 

Several  factors  complicate  the  achievement  of  this  goal.  There  is  the 
complexity  of  the  health  education  content  and  the  diversity  of  its 
purposes  as  seen  by  the  various  health  care  providers  and  patient  con- 
sumers. The  high  rate  of  turnover  among  the  professional  staff  as  well 
as  the  transient  patient  consumer  population  inhibits  long-range  planning 
for  comprehensive  consumer  health  education.  The  diverse  educational  pre- 
paration of  different  health  care  professionals  and  the  diverse  educational 
preparation  of  patients  are  additional  factors.  Furthermore,  too  few 
health  care  professionals  have  a basic  knowledge  of  educational  methodologies. 

While  there  are  numerous  problems  pertaining  to  assessment  of 
needs,  the  one  question  that  must  be  answered  as  the  first  step  in  develop- 
ing a consumer  health  education  system  is:  "What  are  the  health  education 
needs  of  both  the  professional  health  care  providers  and  patient  consumers?" 

b.  Background . 

The  assessment  of  needs  is  the  primary  element  in  the  process  of 
establishing  a Consumer  Health  Education  System.  Adequate  determination 
Involves  an  understanding  of  needs  as  perceived  by  the  health  care  per- 
sonnel and  the  patient  consumers.  A program  that  does  not  make  sense  to 
the  health  care  personnel  and  patient  consumers  cannot  succeed;  they  will 
not  respond  unless  a reasonable  relationship  is  seen  between  the  systems 
and  their  own  needs. 


iKucha,  D.  H. , The  Design,  Development,  and  Evaluation  of  an  Empirical 
Model  of  an  Outpatient  Health  Information  and  Management  System.  Unpub- 
lished Doctoral  Dissertation,  The  Catholic  University  of  America, 
Washington,  D.C.,  1973,  41-58. 

2Kucha,  D.  H. , Guidelines  for  Implementing  an  Ambulatory  Consumer  Health 
Information  System:  A Handbook  for  Health  Education.  San  Antonio,  Pub- 
lished under  the  auspices  of  the  Army-Baylor  University  Graduate  Research 
Series,  1974,  14-22. 
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The  overall  objectives  of  this  phase  of  the  study  were:  , 

f 

a.  To  Identify  the  current  patient  education  programs. 

b.  To  determine  the  educational  methodologies  used  for  the  current 
patient  education  programs. 

c.  To  determine  the  resources,  both  technological  and  personnel, 
used  for  the  current  patient  education  programs. 

d.  To  systematically  identify  local  consumer  health  education  needs 
from  input  by  both  health  care  providers  and  patient  consumers. 

e.  To  select  the  topic  areas  to  be  addressed  for  the  PACOMED  study 
from  the  outcomes  of  the  assessment, 

3.  METHODOLOGY. 

a.  Overview. 

(1)  In  April  1974,  approval  for  the  study  was  received  from  the 
Health  Services  Command,  with  the  USAMEDDAC,  Fort  Belvoir,  Virginia, 
selected  as  the  study  site.  The  approval  was  subject  to  the  availability 
of  suitable  space  to  conduct  the  study.  The  space  was  available  in  Septem- 
ber 1974. 

(2)  The  first  phase  of  the  project:  Patient  and  Community  Health 
Education  Model:  A Developmental  and  Evaluation  Project  Study  (PACOMED) 
called  for  a systematic  assessment  of  consumer  health  education  needs, 

(3)  Only  one  member  of  the  project  team,  the  director,  was  availa- 
ble, at  the  time,  to  carry  out  the  assessment.  Consequently,  only  the 
essential  information  needed  to  conduct  the  study  was  addressed. 

(4)  The  objective  was  to  make  an  assessment  of  both  the  quality 
and  quantity  of  patient  education  throughout  in  order  to  determine  the 
priority  areas  and  to  identify  the  resources  available.  Since  much  of 
the  data  were  preliminary,  the  methods  used  and  selection  of  the  samples 
varied  considerably.  The  findings  should  not  be  applied  to  other  situa- 
tions without  local  verification. 

b.  Procedures. 

(1)  The  data  collection  and  analysis  efforts  consisted  of  a 
range  of  data  collection  methods.  The  data  were  obtained  from  written 
surveys,  personal  observations,  and  Interviews  conducted  during  the  months 
of  October  through  December  1974  and  January  through  March  1975. 
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(2)  Interviewer  reliability  was  based  on  two  factors:  the 
investigator's  experience  from  previous  educational  and  experimental 
programs,  and  the  fact  that  there  was  but  a single  interviewer  (the  in- 
vestigator) . 

(3)  Data  were  collected  from  the  professional  staff,  patient 
consumers  from  the  Family  Practice  and  Acute  Minor  Illness  clinics  and 
potential  patient  consumers  from  the  post  family  housing  areas. 

4.  PROCEDURES,  FINOTNGS,  AND  RELATED  DISCUSSION. 

a.  Professional  Staff. 

(1)  Procedure. 

(a)  Data  from  systematic  personal  interviews,  observations, 
and  written  questionnaires  (Appendix  A,  p 25)  were  collected  for  a period 
of  three  months  to  gather  the  following  information  from  the  professional 
staff : 

1^  Type  of  patient  education  being  done 

2^  Methods  used 

Areas  of  repetition 
Areas  of  deficiency 

5^  Needed  resources  (human  or  technological) 

£ The  two  areas  of  greatest  need  for  patient  education  in: 
a Chronic  medical  conditions 

b Selected  problems  (OB/GYN) , pediatrics,  survey 
£ Acute  minor  illness 
<i  Community  health 

(b)  Approximately  20  percent  of  the  assigned  professional 

staff  participated  in  the  survey  from  the  following  areas:  Emergency  Treat- 
ment Room,  Constant  Care  Unit,  Medical-Female  Ward,  Surgical-Female  Ward, 
Medical-Male  Ward  (the  head  nurses  responded  for  staff  members  of  this 
ward),  Chief  of  Department  of  Medicine  and  medical  staff,  Chronic  Care 

Nurse,  Chief  of  Environmental  and  Community  Health,  Chief  of  Food  Service, 

Chief  of  Social  Work,  Chief  of  Professional  Services,  OB/GYN  Nurse  Clini- 
cian, Family  Practice  Nurse  Clinician,  8 out  of  18  Family  Practice  physi- 
cians, NCOIC  of  North  Post  Dispensary,  three  optometrists  from  the 

Optomology  Service,  NCOIC  of  Davison  Air  Field,  two  physicians  and  one 
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nurse  from  Vint  Hill  Farms,  Patient  Administration  Division,  Supply  and 
Services  Division,  Plana,  Operations,  and  Training.  The  physicians  from 
the  services  other  than  Internal  Medicine  and  Family  Practice  did  not 
respond  to  the  assessment. 

(2)  Findings. 

(a)  Table  1 summarizes  results.  The  chronic  medical  condi- 
tions which  were  most  frequently  cited  were  hypertension  and  diabetes  with 
obesity  and  cardiac  problems  third  and  fourth.  The  selected  problems  men- 
tioned most  often  were  family  planning  and/or  eye  problems  and  counseling 
for  potential  hysterectomy  patients.  Common  colds  and  vaginitis  were  the 
most  commonly  named  acute  minor  illnesses.  The  greatest  needs  in  community 
health  were  thought  to  be  in  basic  nutrition  and  breast  self  examinations 
with  the  problems  of  hazards  and  accidents  and  child  growth  and  develop- 
ment next  In  order  of  priority. 

(b)  There  was  an  obvious  lack  of  leadership  in  overall 
planning  In  health  education  and  inadequate  teaching  areas,  materials,  and 
equipment . 


(c)  The  quantity  and  quality  of  the  educational  effort  and 
value  showed  great  variation  and  was  dependent  upon  the  Individual  prac- 
titioners' standards  and  awareness  of  the  patient's  need.  Dieticians  and 
nurse  clinicians  put  in  more  effort  and  came  closer  to  giving  patient 
education  than  other  practitioners. 

(d)  Most  physicians  and  nurses  expressed  the  need  for  vali- 
dated patient  Instructional  standards  for  use  in  health  care  facilities. 

(3)  Discussion. 

(a)  The  survey  revealed  that  there  was  effective  health 
Information  and  some  education  in  the  area  of  communicable  disease  con- 
trol, environmental  protection,  access  to  medical  advice  and  assistance, 
and  education  through  community  participation  in  health  planning  and 
volunteer  use. 


(b)  The  professional  staff  expressed  themselves  as  being 
In  favor  of  health  education  and  were  especially  Insistent  that  it  must 
be  individualized  for  each  patient's  needs.  Observation  indicated  that 
these  expressions  were  sincere  but  with  scant  knowledge  of  goals  or 
methods.  Most  were  not  aware  of  the  fundamental  differences  between 
health  information  (disseminating  facts)  and  health  education  (persuasion 
to  change  life  style).  There  was  no  evidence  that  what  a patient  needed 
to  know  had  been  thought  out  and  there  was  no  assessment  of  what  a patient 
did  know  or  what  they  had  learned  from  the  education  sessions.  There  was 
very  little  use  made  of  teaching  materials  or  technologies. 
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(c)  The  responsibility  to  improve  or  maintain  the  patient 
consumers'  health  by  education  programs  which  alter  attitudes  and  Improve 
behavior  patterns  or  life  styles  was  not  being  adequately  met.  Emphasis 
was  needed  on  health  problems  that,  by  the  patients'  Involvement,  could 
be  prevented  (e.g.,  basic  nutrition,  accidents),  detected  early  (e.g., 
breast  self  examination),  or  better  controlled  (e.g.,  hypertension, 
diabetes) . 

b.  Family  Practice  and  Acute  Minor  Illness  Clinic  (AMIC)  Consumers. 

(1)  Procedures. 

(a)  Data  for  this  section  were  obtained  from  200  Family 
Practice  and  Acute  Minor  Illness  Consumers.  The  selection  was  on  a "walk- 
in"  basis  and  each  patient  was  interviewed  in  order  to  obtain  the  follow- 
ing information: 

1_  Demographic  data 

2^  Preference  of  health  education  presented  by  what 
combination  of  media  and  personnel 

3^  In  groups  or  individually 

U_  Days  or  evenings 

Preference  of  family  participation 

6 Adequacy  of  patient  education  provided 

1_  General  subject  areas  of  consumer  health  education  of 

interest. 

(2)  Findings. 

(a)  Demographic  data  is  displayed  in  Table  2,  p 16.  in 
summary,  of  200  respondents,  87  percent  were  under  50  years  of  age,  of 
the  remaining  13  percent  only  2 percent  were  over  70.  Caucasians  were 
92  percent  of  the  sample  with  7 percent  black  and  1 percent  oriental. 
Females  were  preponderent  62  percent  to  38  percent.  Seventy-two  percent 
were  from  active  duty  households  and  28  percent  were  from  retired  house- 
holds. Twenty-seven  percent  were  the  sponsor,  48  percent  the  spouse,  and 
25  percent  other  dependents.  Occupation  listed  was  46  percent  housewife, 
16  percent  student,  6 percent  retired,  and  32  percent  with  various  employ- 
ments. Seventy-two  percent  were  married.  Ninety-two  percent  said  they 
had  children  and  of  these  children  88  percent  were  under  age  15. 

(b)  Health  Education  Responses  (see  Table  3,  p 18).  In 
summary,  television  was  the  popular  medium  but  about  half  of  the  respon- 
dents thought  a combination  of  methods  was  preferable.  A physician  was 
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the  preferred  purveyor  of  education  by  44  percent,  a health  educator  by 
33  percent,  a nurse  by  17  percent  and  a "medic"  by  6 percent.  Forty- 
eight  percent  thought  physicians  gave  adequate  information  to  patients 
while  only  37  percent  thought  that  nurses  did.  From  a list  of  eight  dis- 
eases or  causes  of  disability  they  were  asked  to  list  what  would  people 
worry  about  if  they  were  informed — the  top  three  diseases  were  heart 
disease,  cancer,  and  hypertension.  They  were  then  asked  what  the  average 
person  worried  about — the  same  three  answers  appeared  most  commonly  with 
cancer  now  being  first  and  heart  disease  second.  When  asked,  with  the 
same  choices,  what  the  average  person  worried  about  rarely,  the  top  three 
choices  were  alcoholism,  diabetes,  and  pneumonia.  From  a list  of  13 
subject  areas  for  community  health  education  the  first  three  choices 
were  first  aid;  the  perils  of  eating  American  style;  and  common  childhood 
illnesses:  What  to  look  for  and  do. 

(3)  Discussion. 

(a)  The  demographic  description  of  the  population  in  the 
clinics  is  useful  for  assessing  the  population  served  by  that  clinic  at 
that  time  of  year  and  should  not  be  assumed  to  be  typical  of  other  areas 
in  other  seasons.  It  is  probably  universally  typical  in  that  it  is  pre- 
dominantly a population  of  active  duty  dependent  spouse-housewives  with 
children  at  home.  The  sample  is  considered  acceptable  for  the  needs  of 
this  study. 


(b)  The  preferences  for  method  and  style  of  education  fairly 
well  reflect  what  is  familiar  and  what  is  enjoyable.  The  preference  for 
physicians  to  give  the  education  is  expected,  if  you  get  service  from 

the  most  prestigious  member  of  the  team  it  must  be  the  best.  The  title 
"health  educator"  is  enough  to  cue  respondents  that  this  is  an  appropriate 
answer  so  it  is  not  surprising,  that  this  was  a popular  choice. 

(c)  The  close  fit  of  what  the  informed  person  would  worry 
about  and  what  the  average  person  worries  about  were  diseases  that  people 
think  of  as  the  inevitable  hazards  of  growing  old,  which  are  even  pro- 
fessionally lumped  as  degenerative  diseases.  Hazards,  that  are  rarely 
worried  about  were  either  what  is  often  believed  to  happen  to  other 
people  (alcoholism)  or  to  other  families  (diabetes)  or  is  easily  cured 
(pneumonia) . 

c.  Potential  Patient  Consumers. 


(1)  Procedures . 

(a)  The  learning  needs  of  potential  patient  consumers 
was  assessed  by  interviews  in  the  on-post  family  housing  areas.  Most 
of  the  same  information  asked  of  the  clinic  patient  sample  was  included 
as  an  added  questionnaire  (Appendix  B,  p 34)  in  a Walter  Reed  Army 
Institute  of  Nursing  (WRAIN)  student  conducted  Health  Survey  of  Popula- 
tion at  Fort  Belvoir,  Virginia  (Appendix  B,  p 36).  The  survey  was  done 
by  students  in  a home  canvass  conducted  during  March  and  April  1974. 
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(b)  A total  of  147  Fort  Belvolr  residents  were  given  a 
questionnaire  to  fill  out.  The  breakdown  of  the  respondent  population 
was  as  follows: 


Colyar  Village 


Population  - Officer 

Range  or  length  of  time  living  on  post 
Number  of  respondents 


(WO  0/1-0/3) 

(5  mos-ll  yrs) 

(ID 


Population  - Officer 

Range  or  length  of  time  living  on  post 
Number  of  respondents 


(WO  0/1-0/ 3) 
(1  wk-4  yrs) 
(28) 


Dogue  Creek  Village 


Population  - Enlisted 

Range  or  length  of  time  living  on  post 

Number  of  respondents 


(E5-E9) 

(2  mos-ll  yrs) 
(32) 


Lewis  Heights 


Population  - Enlisted 

Range  or  length  of  time  living  on  post 

Number  of  respondents 


(E4-E7) 

(5  wks-6  yrs) 
(76) 


Findings . 


See  Table  3 p 18  - 2L  In  summary,  of  the  household  respon- 
dents 80  percent  were  the  wife,  10  percent  were  the  husband,  8 percent 
were  other  dependents,  and  2 percent  were  jointly  answered  by  husband 
and  wife.  Sixty-five  percent  thought  they  understood  the  meaning  of 
patient  and  community  health  education,  73  percent  had  a favorable 
attitude  toward  health  education,  only  1 percent  expressed  an  adverse 
attitude  while  26  percent  were  indifferent.  The  individual  most  frequent- 
ly preferred  to  give  health  education  were  the  physician  by  40  percent, 
nurse  28  percent  and  health  educator  23  percent.  The  appraisal  of 
current  health  education  at  Fort  Belvoir  was  as  follows:  excellent,  11 
percent;  fairly  good,  35  percent;  not  good,  9 percent;  poor,  7 percent; 
and  did  not  know,  38  percent.  When  asked  if  they  were  satisfied  with  the 
information  they  received  when  they  saw  a physician  or  nurse,  about  half 
of  the  patients  were  satisfied  and  half  felt  it  was  Inadequate,  with 
little  difference  reported  between  the  two  purveyors. 

(3)  Discussion. 

Many  respondents  added  comments  that  gave  additional  in- 
formation on  their  attitudes.  On  the  question  of  preferred  person  to 
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give  health  education  moat  added  comments  such  as  "anyone  who  knows  what 
they're  doing,"  or  "any  qualified  person."  In  response  to  the  question 
of  having  family  participation  in  health  education,  many  of  the  wives 
said  they  wanted  their  husbands  involved  so  they  (the  husbands)  would 
have  some  of  the  responsibility.  There  were  many  comments  concerning 
information  provided  by  physicians,  e.g.,  "talk  above  you,"  "feel  you 
won't  understand,"  "not  enough  detail,"  and  "doctors  are  too  busy." 

For  the  nurses  there  were  such  comments  as  "never  see  a nurse,"  "if  you 
ask  them,  maybe,"  "nurse  too  busy,"  as  well  as  "nurses  have  more  time" 
and  indications  that  some  felt  it  easier  to  ask  a nurse  for  information. 

5.  CONCLUSIONS. 

a.  The  purpose  was  to  make  limited  assessment  of  both  the  quality 
and  quantity  of  patient  education  provided  at  the  DeWitt  Army  Hospital 
MEDDAC,  Fort  Belvoir,  Virginia. 

b.  Professional  Staff. 

(1)  Six  patient  education  areas  and  two  community  health  problems 
representing  community  education  needs  were  selected  by  the  participating 
staff.  They  were:  hypertension,  diabetes,  weight  control,  family  planning, 
vaginitis,  breast  self  examination,  child  growth  and  development,  and  eye 
problems . 


(2)  The  survey  indicated  a need  for:  validated  patient  in- 
structional strategies  with  scientific  assessment  tools,  a learning  center 
for  patients,  technological  resources,  leadership  and  skill  in  the  area  of 
consumer  health  education. 

c.  Family  Practice  and  Acute  Minor  Illness  Clinic  Consumers. 

(1)  Data  from  the  200  Family  Practice  and  Acute  Minor  Illness 
Clinic  consumers  revealed  that  the  most  popular  mode  of  community  health 
education  would  be  television  presentations  to  groups  of  families  by  a 
physician. 

(2)  Diseases  of  most  concern  were  heart  disease,  cancer  or 
hypertension. 

(3)  The  community  health  education  topics  most  selected  by 
the  patient  consumers  were:  first  aid,  basic  nutrition,  common  childhood 
illnesses,  childhood  growth  and  development,  consumerism  and  health  care, 
and  pharmacology  for  the  layman. 

d.  Potential  Patient  Consumers. 

(1)  The  major  portion  of  the  potential  patient  consumers  had 
a favorable  attitude  toward  patient  and  community  health  education. 

The  most  requested  or  preferred  means  of  providing  such  information 
appeared  to  be  that  of  lectures  delivered  in  the  evening  by  a physician 
to  groups  of  families. 
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(2)  Forty-six  percent  felt  the  patient  and  community  health 
education  program  at  Fort  Belvolr  was  excellent  or  fairly  good.  Sixteen 
percent  felt  it  was  not  good,  poor  and  38  percent  stated  that  they 
didn't  know.  The  main  expressed  need  was  that  they  were  not  informed 

of  the  services. 

(3)  The  respondents  were  about  equally  divided  in  the  feeling 
that  when  they  went  to  see  a physician  or  nurse,  adequate  information 
about  their  specific  problem  was  not  given. 

e.  This  assessment  has  established  inadequacies  of  consumer  health 
education  that  are  both  qualitative  and  quantitative.  The  greatest  need 
is  for  education  to  encourage  the  patient  to  participate  or  assume  more 
responsibility  in  their  health  care  by  changing  their  behavior.  An 
adequate  consumer  education  program  would  be  beneficial  to  the  professional 
staff  as  well  as  the  patients. 

6.  RECOMMENDATION. 

The  PACOMED  project  should  proceed  with  a systems  approach  in  the 
development  and  testing  of  a consumer  health  education  program  using 
the  patient  and  community  needs  established  by  this  assessment. 
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*The  physicians  from  the  services  other  than  Medicine  and  Family  Practice  did  not  respond  to  the  assessment. 
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*The  percentage  on  this  question  will  total  more  than  100  percent  because  it  is  a multiple  response  type. 
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APPENDIX  A 

PROFESSIONAL  STAFF  ASSESSMENT 


(Instructions  were  given  by  the  Interviewee  prior  to  the  staff 
response.  Questions  of  the  interviewees  were  answered  by  the 
interviewer  as  the  need  arose  during  the  data  collection  phase.) 


PROJECT : PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  78234 

PROFESSIONAL  STAFF  ASSESSMENT 

(1)  Types  of  patient  education  being  done: 


(2)  Methods  used: 


■ 


(4)  Types  of  pat loot  education  ( Information  and  management)  Identified, 
but  do  not  have  time  to  dlecuaa  with  patlenta. 


I 


yow  would  like  to 


(5)  Art  Chare  any 
h*va  assist  you  in 


rasourcaa  (Human  or  Technological) 
this  araaf 


(6)  Name  two  patient  education 
following  categories: 


areas  that  are  of 


greatest  need  in  the 


Chronic  asdics!  conditions 


Salactad  aiddl.  aanag—nt  problaa.  i„  OB/GYM , Pediatric.,  Surgery 


Acute  minor  illnesses 


Co^unity  Health 
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PROJECT:  PACOMED 
HEALTH  CARE  STUDIES  DIVISION 
ACADEMY  OF  HEALTH  SCIENCES 
FORT  SAM  HOUSTON,  TEXAS  79234 

CONSUMER  QUESTIONNAIRE 

INSTRUCTIONS:  Please  answer  each  item  by  supplying  the  correct  informa- 
tion, If  you  have  questions  do  not  hesitate  to  ask  the 
monitor,  the  numbers  on  the  extreme  left  are  for  coding 
purposes. 

1.  Date:  

2.  Patient's  name:  

3.  Date  of  birth:  

4.  Social  Security  Number:  

5.  Race  or  ethnicity:  


6.  Sex: 


7.  Military  Status  of  sponsor: 


_AD 

Officer 

"EM 


Retired 


_Deceased 

Officer 

"em 


Other 


Sponsor 


8.  Patient's  relationship  to  sponsor: 

9.  Occupation: 

0 - None  (unemployed  or  retired) 


1 - Housewife 

2 - Admins is tr at lve  (desk  work) 

3 - Technical  specialist  (mechanic,  computers) 

4 - Professional  other  than  medical  (lawyer,  clergy) 

5 - Combat  Related  (unit  groups) 

6 - Student  (full  time) 

7 - Blue  Collar  (custodial,  maid.  Janitor) 

8 - Medics  (RN,  MD,  PN,  DDS,  etc.) 


9 - Other 


_Spouse 


^Dependent 


10.  Marital  Status:  Married 


Widowed 


Single 


Engaged  _ 

Divorced  _ 

Separated 


11.  Education  Completed: 

Elementary  School  (1-6  gradee) 

Junior  High  School  (7-8  grades)  

High  School  (9-12  grades)  ______ 

1 to  3 Tears  College  

Baccalaureate  Degree  

Master's  Degree  

Doctor  '•  D*«th 

12-  Belationehip  of  respondent  to  head  of  household:  

13.  Family  else  and  composition:  

U.  Do  you  have  any  children?  

15.  What  are  their  ages?  

16.  How  would  you  like  the  patient  and/or  community  health  education  pre- 
sented? 

Through  what  medium?  Or  combination  of  media? 


ladlo 


Lecture 


Tape  (audio)  Cassette 

Booklet 

Combination 


17.  Who  would  you  like  to  present  the  patient  and/or  community  health  edu- 
cation? 


Medic 


Nurse 


Physician 


Health  Educator 
Secretary  


18.  Would  you  prefer  to  have  the  Information  presented  in  groups  or  In- 
dividually? 


19.  Would  you  be  interested  in  having  the  information  given  during  the  day 
or  evening? 


20.  Would  you  prefer  to  have  the  information  given  only  to  you  or  would 
you  like  the  family  to  participate? 


21.  Do  you  feel  the  physicians  give  you  adequate  information  about  your 
illness  in  order  that  you  can  be  an  effective  self-care  agent? 


22.  Do  you  feel  the  nurses  give  you  adequate  information  about  your  illness 
in  order  that  you  can  be  pn  effective  self-care  agent? 


23.  If  people  were  informed,  which  illness(es)  would  they  be  concerned  about? 
(Select  one,  all,  none) 


Diabetes 


Cancer 


Hypertension 


Accidents,  vehicle 


Heart  Disease 


Stomach  ulcers 


Alcoholism 


Emphysema  & Bronchitis 


24.  Which  illness  or  illnesses  does  the  average  person  worry  about  fairly 
often?  (all,  some,  none) 


Heart  Disease 


Diabetes 


Cancer 


Pneumonia 


Alcoholism 


Leukemia 


High  Blood  Pressure 


Emphysema  6 Bronchitis 


How  mental  Illness  affects  the  patient  and  those  around  him. 
Individual  resources 
Community  resources 

Family  planning  and  special  concerns  of  women. 

The  great  doctor  shortage:  Is  the  end  In  sight? 

a.  Present  and  future  trends  in  health  care  delivery. 

b.  Use  of  paramedics  and  systems  In  health  care. 

First-aid,  i.e.. 

Emergency  resuscitation 

Mouth-to-mou th 

Care  of  poisoning  case 

Proper  care  of  burns,  sprains,  strains,  back  Injuries,  etc. 

The  perils  of  earing,  American  style:  A basic  review  of  nutrition, 
vitamins,  and  practical  eating  tips. 
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appendix  c 


WRAIN  HEALTH  SURVEY  OF  POPULATION  AT  FORT  BELVOIR,  VIRGINIA 

The  data  collected  for  Section  III 
of  the  Aaaesaaent  of  Potential 
Patient  Consumer  Needa  la  on  Page  22 
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INTERVIEWERS  NAME : 


WRAIN  SURVEY,  SPPING  1974  — 

UNIVERSITY  OF  MARYLAND 
WALTER  REED  ARMY  INSTITUTE  U Y NURSING  CENTER 

Health  Survey  of  Population  at  FT  Belvolr,  VA 

Rationale: 

Health  reflects  the  quality  on  one's  life.  It  Is  an  expression  of 
tha  problems  and  strengths  of  the  total  community  where  one  lives  out 
that  life.  Assessment  of  the  health  of  a community  group  requires  an 
evaluation  of  the  Interrelated  variables  that  make  up  community  life. 

The  community's  health  needs  reflect  the  degree  of  success  achieved 
by  tha  structures  of  the  community  as  they  function  and  interact  to 
contribute  to  and  enhance  the  quality  of  life  of  the  community's 
Inhabitants. 

An  accurate  assessment  of  a community's  health  needs  requires  both  an 
examination  of  the  quality  of  life  of  its  inhabitants  and  of  the  system 
of  interacting  structures  that  make  up  the  community. 


Family  Interview  Guide 


NAME 


MILITARY  STATUS 


Army 


Active  Duty 


Retired 


USAF 


USN 


USMC 


ADDRESS 

MEMBERS  OF  HOUSEHOLD 


RANK  OF  SPONSOR_ 
Education 


Individual 

Age 

Sex 

Race 

Marital 

Status 

Birth- 

place 

Yrs 

H.S. 

Grad 

Coll. 

Grad 

Occup. 

Religion 

Sponsor 

Spouse 

1. 

2. 

3. 

A. 

■I 

5. 

(1) 
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1.  Is  this  the  first  time  you've  lived  on  a military  post? 

2.  How  do  you  find  living  on  post? 

3.  Are  ths  services  provided  there  es  good,  about  the  same  or  worse 
than  those  provided  at  other  places  you  have  lived? 

4.  What  do  you  like  best  about  living  on  post? 

3.  What  do  you  like  least  about  living  on  post? 

6.  Would  you  prefer  to  live  in  another  housing  area  on  post?  Why? 

7.  How  do  you  think  people  from  other  areas  feel  about  the  housing  sreas? 

8.  How  do  you  rate  this  housing  area  as  compared  to  others? 

9.  Housing  survey 

Type  of  housing  APARTMENT  OTHER 

Single  dwelling  Number  of  persons 

Number  of  rooms  per  bedroom  

Air  conditioning  - type 

Outside  play  area 

Overall  condition  of  building 

Screens  Windows  Doors 

Housekeeping  Excellent  Good  Fair  Poor 

Type  of  garbage  disposal 
Frequency  of  garbage  collection 

Heating  Individually  controlled  Centrally  controlled 

Water  Provided  by 

taste 
smount 
additives 

10.  The  most  outstanding  good  feature  of  your  housing  is  

11.  The  most  outstanding  bad  feature  of  your  housing  is  

12.  I think  that  my  government  housing  is  equivalent  to  about  

dollars  of  pay  in  addition  to  your  bring  home  pay  check. 

(2) 
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Communication  and  Transportation 

1.  How  long  have  you  lived  on  post? 

2.  Do  most  of  your  friends  live  in  this  housing  ares? 

3.  Where  do  they  live? 

4.  Is  it  easy  or  difficult  to  make  friends  in  this  area? 

5.  Do  you  have  a telephone?  Radio  

number 

T.V.  Family  car  

number  type  who  uses  it,  drives 

Motorcycle  

who  uses  it 

bicycle  

number  - who  uses 

6.  Has  the  energy  crisis  with  its  shortage  of  fuel  affected  you  getting 
around? 

a.  In  what  ways? 

b.  Have  you  or  any  family  member  ever  used  a car  pool? 

7.  Have  you  used  the  post  bus  transportation? 

How  often?  Dally  Frequently  Rarely 

How  did  you  find  it? 

Will  you  continue  to  use  it? 

Are  there  any  other  ways  you  get  where  you  want  or  need  to  go? 

List  1. 

2. 

3. 

8.  Do  you  read  the  local  newspapers? 

Do  you  have  a home  subscription? 

Which  ones? 

Do  you  prefer  any  particular  one? 

9.  What  about  the  Post  paper,  the  Castle,  do  you  read  it?  

bo  you  like  it?  

10.  In  what  other  ways  do  you  get  information  about  what's  happening  in 
the  world? 

examples:  friends  family  members  school 

(3) 


! 


A 
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Communication  and  Transportation  - Cont’d  — 

11.  What  else  do  you  like  to  read?  magazines 

12.  How  do  you  find  out  about  changes  in  hospital  procedures? 

Cosununlty  Relationships 

1.  How  about  shopping,  do  you  usually  shop  at  the  commissary  and  the  PX? 
Do  you  save  money  by  shopping  on  Post? 

2.  Do  you  shop  anywhere  else? 

Where? 

3.  How  would  you  compare  shopping  at  the  commissary  and  PX  with  shopping 
other  places? 

4.  Is  it  convenient? 

5.  How  do  you  feel  about  availability  of  credit  buying? 

6.  Do  you  usually  find  what  you  are  looking  for  at  the  conznissary  and 
PXt  and  in  the  right  sizes? 

7.  As  far  as  other  services  on  Post,  do  you  use  the  bank  or  the  Post 
Office  on  a regular  basis? 

6.  Are  your  church  services  available  on  post?  Where  is  your  church? 
When  did  you  attend  church  last? 

9.  If  you  do  not  use  the  Post  for  these  services,  where  do  you  get  them? 

10.  Do  you  ever  use  the  Thrift  Shop? 

11.  Have  you  ever  had  any  contact  with  or  used  the  Military  Police,  the 
Fire  Department? 

a.  Were  the  services  satisfactory? 

b.  How  do  you  think  they  could  be  better? 

12.  Have  you  ever  used  Army  Community  Service? 

Where  is  ACS  located? 

a.  How  did  you  find  out  about  them? 

b.  Do  you  know  about  all  of  their  services? 

13.  How  would  you  find  out  about  other  services  on  Post?  Who  would  you 
or  the  family  ask  for  information  about  them? 

(A) 
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Community  Relationships  - Cont'd 

14.  Do  you  or  anyone  In  the  family  belong  to  any  of  the  groups  on  post? 
Which  one*’ 

On  Post  Off  Post 

List  with  appropriate  family  member 

1.  1. 

2.  2. 

3.  3. 

4.  4. 

5.  5. 

15.  Would  you  be  Interested  in  joining  a group  on  Post? 

16.  Do  you  or  anyone  in  the  family  belong  to  any  groups  that  are  not 

located  on  Post?  What  are  they  (list  above)? 

17.  What  are  your  community  fringe  benefits  worth  to  your  family  in 
terms  of  addition  to  your  income? 

Take  a guess? 

Medical  Activity  Relationships 

1.  How  often  do  you  use  DeWltt  Army  Hospital  for  yourself  or  other 
family  members. 

2.  Rave  you  or  anyone  else  in  the  family  ever  been  hospitalized  there? 

3.  If  yes,  how  many  days  were  you  there? 

4.  Were  you  satisfied  with  the  care  you  or  they  received  there? 

a.  In  what  ways  did  the  doctors  help  you? 

b.  In  what  ways  did  the  nurses  help  you? 

c.  In  what  ways  did  other  people  on  the  staff  help  you? 

d.  In  what  ways  could  any  of  the  above  hospital  staff  have  helped  you? 

5.  What  about  out-patient  services,  how  often  do  you  or  other  family 
members  use  these? 

6.  What  does  your  family  like  best  about  the  clinic  services  at  DeWltt? 

7.  What  does  your  family  like  least  about  clinic  services  at  DeWltt? 

8.  Are  you  familiar  with  the  Army  Health  Nursing  Services  at  DeWltt 
Hospital? 

9.  Have  you  or  anyone  you  know  received  services  from  the  Army  Health 
Nurses  at  DeWltt  Hospital? 

10.  What  did  you  or  your  family  like  least  about  Army  Health  Nursing  Service 


(5) 


Medical  AcClvity  Relationships  - Coin'd 

11.  What  did  you  or  your  family  like  best  about  the  Army  Health  Nursing 
Service? 

12.  Do  you  think  you  and  the  family  might  ever  use  the  Army  Health  Nurse's 
Services? 

13.  Aside  from  the  medical  quality  of  services  at  the  hospital,  are  there 
any  practical  matters  you  would  like  to  consent  on? 

14.  What  amount  per  month  do  you  consider  should  be  added  to  your  pay  If 

you  did  not  have  prepaid  Army  Medical  Services? 

(i.e.t  What  do  you  think  it  would  cost  a family  like  yours  for  a 

Civilian  prepaid  program  with  equal  coverage,  such  as  an  H.M.O.?) 

How  would  you  rate  those  of  the  services  that  are  offered  by  the  hospital, 
good  so-ao  fair  poor  (circle  one)  x 

Are  there  any  other  services  you  think  the  hospital  should  offer  to  this 
community? 

Which  of  the  following  problems  do  you  believe  require  medical  attention? 
How  soon?  INSTRUCTIONS  TO  INTERVIEWER:  Do  not  add  any  qualifications  to 
the  below  "Problems",  If  you  do,  the  answers  wouldn't  mean  anything  and 
cannot  be  compared  with  each  other. 


Condition 

Loss  of  appetite 

Reqs.  Attn. 

How  Soon 

Sore  throat 

Peralatant  backache 

Continued  coughing 

Earache 

Persistant  joint  and  muscle  pain 

Blood  In  stool 

Diarrhea 

Blood  in  urine 

Excessive  vaginal  bleeding 

Swelling  of  enkles 

Loss  of  weight 

Bleeding  gums 

Chronic  fatigue 

\ 

Shortness  of  breath 

Persistant  headaches 

Tainting  spells 

Pain  in  chest 

Lump  in  breast 

Lump  in  abdomen 

(6) 
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1.  Relationship  or  respondent  to  head  of  household: 


2.  What  la  patient  or  community  health  education?  Understands  ( ) 
Does  not  understand  ( ) 


3.  How  do  you  feel  about  patient  and/or  conssunlty  health  education? 
good  ( ) bad  ( ) Indifferent  ( ) 


4.  How  would  you  like  the  patient  and/or  community  health  education 
presented?  through  what  medium?  Or  combination  of  media? 
Radio  Tape  (audio)  Cassette  


TV 


Booklet 


Lecture 


Comb  in  at  ion 


3.  Who  would  you  like  to  present  the  patient  and/or  community  health 
education? 


Medic 

Hurse 


Health  educator 
Secretary  


Physician 


6.  Would  you  prefer  to  have  the  Information  presented  in  groups  or 
individually? 


7.  Would  you  be  interested  in  having  the  information  given  during  the 
day  or  evening? 


ft.  Would  you  prefer  to  have  the  information  given  only  to  you  or  would 
you  like  the  family  to  participate? 


9.  How  long  have  you  lived  in  the  FT  Bel voir  area? 


10.  In  general,  how  do  you  feel  about  the  Army's  patient  and/or 
community  health  education  program  in  the  FT  Belvoir  area? 


Excellent 


Fairly  good 


Not  good 
Poor 


11.  Do  you  feel  the  physicians  give  you  adequate  information  about  your 
illness  in  order  that  you  car.  be  an  effective  self-care  agent? 


12.  Do  you  feel  the  nurses  give  you  adequate  information  about  your 
illness  in  order  that  you  can  be  an  effective  self-care  agent? 


13.  Have  you  or  any  member  of  your  family  been  to  see  a doctor  in  the 

past  year? 


14.  Do  you  have  a particular  doctor  whom  you  normally  see  about  your 
health  when  something  is  wrong? 


(8) 
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WRAIN  COMMUNITY  ASSESSMENT 
FORT  BELVOIR,  VA 
SPRING  1974, 


REPORT  OF  FAMILY  DECLINING  TO  PARTICIPATE  IN  SURVEY 
INSTRUCTIONS: 

1.  DO  NOT:  Identify  family  by  name  or  address. 

2.  DO: 

a.  Attempt  to  find  out  and  record  reason  for  family  non- 
participation. 

If  it  is  a matter  of  their  feel ings  about  the  survey  please 
try  to  elicit  the  basis  in  feelings  i.e., 


Distrust  of  our  purpose  ( ) 
See  it  as  possibly  punitive  ( ) 
See  it  as  fruitless  ( ) 
Don't  care  for  Nurses  ( ) 
Just  want  privacy  ( ) 


c.  If  it  is  a matter  of  inconvenience  to  the  family,  there  is 
no  need  to  fill  out  this  form.  Try  to  find  a time  that  you 
can  return — perhaps  later  same  day  or  the  following  week. 

COMMENTS: 


! 


STUDENT'S  NAME 


(9) 
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10.  DISTRIBUTION: 


Defense  Documentation  Center  (2) 

HQDA  (DASG-PSC)  (1) 

Director,  Joint  Medical  Library,  Offices  of  The  Surgeons  General,  USA/USAF, 
The  Pentagon,  Rm  IB-473,  Washington,  DC  20310  (1) 

Commander,  Dwight  D.  Eisenhower  Army  Medical  Center,  Fort  Cordon,  GA  30905  (1) 
Commander,  Brooke  Army  Medical  Center,  Fort  Sam  Houston,  TX  78234  (1) 
Commander,  Fitzsimons  Army  Medical  Center,  Denver,  CO  80240  (1) 

Commander,  Letterman  Army  Medical  Center,  San  Francisco,  CA  94129  (1) 
Commander,  Madigan  Army  Medical  Center,  Tacoma,  WA  98431  (1) 

Commander,  Tripler  Army  Medical  Center,  Honolulu,  HI  96819  (1) 

Commander,  Walter  Reed  Army  Medical  Center,  Washington,  DC  20012  (1) 
Commander,  William  Beaumont  Army  Medical  Center,  El  Paso,  TX  79920  (1) 
Commander,  US  Army  Aeromedlcal  Center,  Fort  Rucker,  AL  36360  (1) 

Commander,  USAMEDDAC,  Canal  Zone,  Fort  Clayton,  CZ  APO  NY  09827  (1) 

Commander,  USAMEDDAC,  Fort  Belvoir,  VA  22060  (1) 

Commander,  USAMEDDAC,  Fort  Benning,  GA  31905  (1) 

Commander,  USAMEDDAC,  Fort  Bragg,  NC  28307  (1) 

Commander,  USAMEDDAC,  Fort  Campbell,  KY  42223  (1) 

Commander,  USAMEDDAC,  Fort  Carson,  CO  80913  (1) 

Commander,  USAMEDDAC,  Fort  Devens,  MA  01433  (1) 

Commander,  USAMEDDAC,  Fort  Dlx,  NJ  08640  (1) 

Commander,  USAMEDDAC,  Fort  Eustis,  VA  23604  (1) 

Commander,  USAMEDDAC,  Fort  George  G.  Meade,  MD  20755  (1) 

Commander,  USAMEDDAC,  Fort  Hood,  TX  76544  (1) 

Commander,  USAMEDDAC,  Fort  Huachuca,  AZ  85613  (1) 

Commander,  USAMEDDAC,  Fort  Jackson,  SC  29207  (1) 

Commander,  USAMEDDAC,  Fort  Knox,  KY  40121  (1) 

Commander,  USAMEDDAC,  Fort  Leavenworth,  KS  66027  (1) 

Commander,  USAMEDDAC,  Fort  Lee,  VA  23801  (1) 

Commander,  USAMEDDAC,  Fort  Leonard  Wood,  MO  65473  (1) 

Commander,  USAMEDDAC,  Fort  McClellan,  AL  36201  (1) 

Commander,  USAMEDDAC,  Fort  Monmouth,  NJ  07703  (1) 

Commander,  USAMEDDAC,  Fort  Ord,  CA  93941  (1) 

Commander,  USAMEDDAC,  Fort  Polk,  LA  71459  (1) 

Commander,  USAMEDDAC,  Fort  Riley,  KS  66442  (1) 

Commander,  USAMEDDAC,  Fort  Sheridan,  IL  60037  (1) 

Commander,  USAMEDDAC,  Fort  Sill,  OK  73503  (1) 

Commander,  USAMEDDAC,  Fort  Stewart,  GA  31313  (1) 

Commander,  USAMEDDAC,  Fort  Wainwright,  Fairbank,  AK  99703  (1) 

Commander,  USAMEDDAC,  Redstone  Arsenal,  Huntsville,  AL  35809  (1) 

Commander,  USAMEDDAC,  USMA,  West  Point,  NY  10996  (1) 

Commander,  USA  Health  Clinic,  Aberdeen  Proving  Ground,  MD  21005  (1) 

Commander,  USA  Health  Clinic,  Carlisle  Barracks,  PA  17013  (1) 

Commander,  USA  Health  Clinic,  Fort  Benjamin  Harrison,  IN  46216  (1) 

Commander,  USA  Health  Clinic,  Fort  McPherson,  GA  30330  (1) 

USA  HSC  (ATTN:  HSPA)  (1);  (ATTN:  HSCM-R)  (5) 

AHS,  Stimson  Library  (l) 
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